Donation Form Community Foundation
of Red Bud

PLEASE PRINT THIS FORM, COMPLETE THE INFORMATION AND MAIL TO CFofRB at the
address shown below or drop it off at City Hall during normal office hours. You will receive a
contribution confirmation letter for your Tax Records.

Donor Information

BUSINESS NAME (if Applicable) NAME (LAST, FIRST, M.1.)
STREET ADDRESS EMAIL

CITY, STATE, ZIP PHONE

DONATION IN HONOR OF: DONATION IN MEMORY OF:

Donation Description

CHECK ONE: [__|CHECK [_|[VENMO (@cfofrb under the Charities Tab)

AMOUNT OF DONATION: $ DATE

I:l CFofRB Scholarship Fund

IF NO DESIGNATION, CFofRB WILL ALLOCATE WHERE NEEDED

Contact Information

Community Foundation of Red Bud If donating by Check, please make
200 E. Market St. check payable to: CFofRB and mail to
Red Bud, IL 62278 R address shown in the left box.

If donating by Venmo, please mail or
drop off this form so we can capture
your information for our tracking system.

www.cfofrb.org
Email: info@cfofrb.org

The Community Foundation of Red Bud (EIN: 88-1731375) is a 501(c) (3) not-for-profit Organization
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